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Excision of the Gravid Uterus with Epithelioma of the Cervix. 
At n late meeting of the Royal Medical and Chirurgical Society (Lancet, Nov. 
26, 1881), Mr. Spencer Wells reported a ease in which a uterus with malig¬ 
nant disease of the cervix, and containing a fcctus at the sixth month, was removed 
through the divided abdominal wall, and the patient recovered. She was thirty- 
seven years old, mother of five children, six months pregnant, and her cervix 
uteri surrounded by a mass of epithelioma. The uterus was extirpated entirely 
on the ‘21st of October. The incision in the abdominal wall was eight inches 
long, the uterus was brought out through the incision, separated from the bladder 
after tying the main arteries on each side, the liquor amnii and foetus removed 
through the anterior uterine wall, the vaginal attachments separated all round, 
the uterus removed, all bleeding vessels tied, and the communication between the 
vagina and peritoneal cavity closed by sutures. The abdominal wound was closed 
in the usual way. Phenol spray and all the usual antiseptic precautions were 
adopted. The various steps of the operation were described, and several modifi¬ 
cations were suggested as improvements in future operations. The uterus pre¬ 
served in the museum of the College of Surgeons was shown at the meeting. 
Total extirpation of the uterus, both by the hypogastric and vaginal methods and 
by a combination of the two methods, was briefly discussed. It is believed that 
this is the first case on record where excision of a gravid cancerous uterus has 
been followed by the recovery of the patient. Similar cases must be rare, but 
total extirpation of a cancerous uterus where pregnancy does not complicate the 
case will hereafter, much more frequently, become the subject of anxious consul¬ 
tation. 
Dr. Graily Hewitt said that he shared the responsibility of advising the 
performance of the operation. The patient was in a lamentable state of weak¬ 
ness, and had not slept at night for some weeks; she had severe continuous pain 
in the hypogastric region. The disease had implicated the cervix uteri to a con¬ 
siderable extent, but was strictly limited to it; and there was a very characteristic 
cord of indurated tissue. With regard to operation, three courses suggested 
themselves: 1. Induction of premature labour and excision of the cervix; 2. 
Excision of the uterus and cervix; 3. Allowing the pregnancy to go on to full 
term. Of these, the last was dismissed as unadvisable on account of the weak¬ 
ness of the patient, and because the disease was making rapid progress, and it 
was not at all certain that delivery could be effected per vias naturales after two 
months—during which time, also, the patient would be subjected to the debilitat¬ 
ing influence of the spreading disease. As regards the other plans, Mr. Wells 
expressed himself so hopeful of success by total extirpation, that the operation 
was advised. Even if labour had been induced, and the diseased cervix excised, 
the patient would have been exposed to much risk. The operation appeared to 
be a difficult one; the uterus was very thin, and was not easily removed from the 
bladder. The chief difficulty seemed to be the avoidance of the ureters. In the 
ordinary Porro’s operation, these were more easily avoided than when the whole 
uterus and the cervix were removed. 
Dr. W. S. Playfair said that the patient first came to him complaining of 
leucorrhoeal discharge. He found epithelioma of the anterior part of the cervix, 
and advised that labour should be iuduced, and that the epithelioma should then 
be dealt with. This, however, was delayed; and the disease in the mean time 
made rapid progress. In such cases, complete excision unquestionably gave the 
best chance of recovery. But cases of pregnancy complicated with cancer were 
very rare; and the important question was, as to excision of cancer affecting a 
non-gravid uterus. He had thought much on this. As to epithelioma limited to 
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the cervix, in ordinary circumstances, and when seen early, it could be dealt with 
without the risks attendant on abdominal section, by Dr. Marion Sims’s method 
of excising and scraping away the whole of the diseased mass, and then applying 
chloride of zinc so as to produce a slough. lie had done this in five or six cases 
with very satisfactory results. The operation was attended wutli much less risk 
than abdominal section, but it did not prevent the subsequent adoption of this, if 
necessary. On the other hand, in medullary cancer affecting the body of the 
uterus, abdominal section would be of the greatest importance. Accurate diag¬ 
nosis, however, was a matter of extreme difficulty; and fixation of the uterus, 
which was the diagnostic point, itself indicated that operation was inadmissible. 
He had met with a ease in which, when first seen, Freund’s operation might have 
been performed ; it was, however, delayed for a fortnight, within which time the 
uterus became fixed, and an operation could no longer be proposed with safety. 
He had also seen, a month ago, with Dr. Matthews Duncan, a case in a pregnant 
woman, in which there was severe hemorrhage, thought at the time to be, per¬ 
haps, from malignant disease. Since then, labour had come on spontaneously; 
and now, on again seeing the patient in consultation, he had found the disease 
too far advanced for operation. He believed the surgical operation to be the 
easiest and simplest. Great credit was due to the late Dr. Blundell for recogniz¬ 
ing the importance of removal of the uterus, and performing the operation. 
Dr. Matthews Duncan thought that Mr. Spencer Wells’s operation should 
cause admiration, that it was shown to be possible to extirpate safely a gravid 
uterus with the cervix in,a state of malignant disease. But, possibility was one 
thing, and advisability another; and, to decide the latter, more experience was 
wanted. He had studied the records, at home and abroad, of operations for 
removal of uterine cancer. In cancer of the cervix, extending to the body of 
the uterus, there had been considerable success ; in cancer of the supravaginal 
portion of the cervix, the cases had generally done well; but, in common cancer 
of the cervix, the operations had been very unsuccessful. Mr. AVells’s operation 
had the advantage of being done without waiting for delivery, and of thus avoid¬ 
ing the intrinsic perils of labour. 
Mr. Knowslky Thornton believed that, in tying the spermatic arteries, Mr. 
Wells had also tied the. left uterine artery. If it were possible to tie of!' the 
ovaries and spermatic arteries, and then fearlessly cut down, the uterus could be 
readily drawn out; and there would be necessity for only a few ligatures, the 
abundance of which was a disadvantage in Freund’s operation. The extension 
of the disease into the body of the uterus showed how unavailing any partial 
removal would have. been. He had seen cases where the disease spread so rapidly 
that only a week elapsed before the idea of operating had to be abandoned. He 
thought that drainage should be employed in all such cases as those described by 
Mr. Wells; and he would suggest that, during the operation, the surgeon who 
had charge of the abdominal portion should have nothing to do with the vagina. 
His experience of Dr. Marion Sims’s operation had not been so favourable as 
that of Dr. Playfair. 
Mr. Doi:an observed that the greatest importance must be attached to the 
significance of induration round the lower part of the uterus. In this case, Dr. 
Playfair had observed no induration; but a few weeks later, during the operation, 
slight hardening was detected. Examined microscopically, this hardening tissue 
was found infiltrated with leucocytes—a condition commonly seen in tissues 
adjacent to a cancerous growth, but not at first involving cancerous infection. If 
the growth be removed, with as much of the infiltrated portion as possible, then 
the leucocytic infiltration remaining behind generally disappeared. This, at 
least, was observed in other organs. But cancerous infection of the hardened 
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tissue was very rapid : hence it appeared that the early detection of hardening 
was the indication for immediate operation, and not for the abandonment of all 
attempts to remove the disease. 
Dr. Haehis, of Madras, had met there with a case of cancer of the cervix 
uteri, in a woman aged 26, in whom he had removed, in succession, portions of 
the cervix and uterus, and at last excised the uterus itself per vaginam. The 
woman, however, lived only three days. He preferred the vaginal operation. 
Dr. Bantock congratulated Mr. Wells on his success. lie had operated for 
removal of a cancerous uterus, in circumstances of much difficulty, on a very stout 
woman. The uterus was readily separated from the bladder, and the ureters 
were easily avoided. He had been obliged to leave an opening into-the vagina, 
and thought that the effused blood might escape by it.1 There was, however, a 
considerable collection of blood in Douglas’s pouch, perhaps because the opening 
had been closed by the intestines. It would have been better to put a drainage- 
tube into Douglas’s pouch. 
Dr. Hkywood Smith said that it was important to distinguish between exten¬ 
sion of cancer into the vaginal wall by continuity of tissue and communication of 
the disease from the cervix uteri to the vagina by contiguity. 
Mr. Spencer Wells had seen Dr. Marion Sims perform his operation. He 
never saw a more complete sweeping away of everything like disease. The 
chloride of zinc produced a slough, which really was the uterus itself, for it had 
a piece of peritoneum attached to it. The patient died three or four months 
afterwards, from a return of cancer in the neighbouring parts. If the cancer were 
at all extensive, a satisfactory result could not be expected from Dr. wSims’s 
method in every case. The question of infiltration of leucocytes was important, 
if the surgeon could tell whether an induration were merely inflammatory, or a 
result of the extension of cancer. Perhaps this might be made out by observing 
whether the induration were branny or softer. No doubt induration might exist, 
which would not be a bar to the operation. As regarded tying the spermatic and 
uterine arteries together, he thought that the distance between them was too 
great for this to be done; and Schroder had told him that, he had found it dan¬ 
gerous to attempt to tie the uterine artery, there being risk of also tying the 
ureter. He thanked those who had most ably assisted him in the performance 
of the operation.—British Med. Journal, Nov. 26, 1881. 
Extirpation of the Uterus. 
The successful case which Mr. Spencer Wells brought forward at the recent 
meeting of the Royal Medical and Chirurgieal Society, and the animated discus¬ 
sion which it provoked, must inevitably turn the attention of British surgeons 
once more to a subject compared with which ovariotomy appears as a question 
of minor surgery. During the meeting, reference was frequently made to the 
researches of Olsiiausen, who, in a recent number of the Berliner Klinische 
Wochenschrift, has discussed the relative merits of operating by gastrotomy or 
from the vagina, for total extirpation of the uterus. He bases his opinion on ten 
cases of his own, so that his arguments will bear the weight of a greater experi¬ 
ence than can be claimed by any English operator. Not forgetful of the fact 
that it is mainly to the British surgeon, who has most successfully undertaken 
this operation under desperate circumstances, that surgery is indebted for the 
development of that department of the operative art which has made extirpation 
of the uterus possible, we must consider, with the attention it deserves, the 
1 See British Medical Journal, Nov. 1.3, p. 789, for a full account of this operation. 
